INTRODUCTION AND OBJECTIVES: Salvage radical prostatectomy (sRP) has been associated with high complication rates and poor functional outcomes in the past, while latest sRP series have shown a substantial improvement. In this study, we assessed sRP functional outcomes and complications, comparing robotic and open approaches.
INTRODUCTION AND OBJECTIVES: Salvage radical prostatectomy (sRP) has been associated with high complication rates and poor functional outcomes in the past, while latest sRP series have shown a substantial improvement. In this study, we assessed sRP functional outcomes and complications, comparing robotic and open approaches.
METHODS: We retrospectively collected data of sRP for recurrent prostate cancer (PCa) after local non-surgical treatment at 18 tertiary referral centers, from 2000 to 2016. Patient with insufficient follow-up (<6 mo) and/or lacking data on functional outcomes or complications were excluded. The Clavien-Dindo classification was employed to classify complications. Functional outcomes were assessed at baseline (before sRP) and at 6 and/or 12 months follow up.
RESULTS: In total, 395 sRP (n[186 open; n[209 robotic) were included. At baseline, no differences were present apart from follow-up duration (p<0.001), pre-sRP castration resistant PCa proportion (p[0.0055) (higher for open RP) and sRP Gleason (p[0.0159) (higher for robotic sRP). All patients were free from radiological evidence of extranodal metastases. Lower blood loss (p<0.0001) and shorter hospital stay (p<0.0001) were observed for robotic sRP, while no significant differences emerged in major (10.1%,p[0.16) and overall complications (34.9%,p[0.67) . Risk of rectal injuries and fistulas was limited (respectively, 1.58% and 2.02%); anastomotic stricture was more common in open-sRP (16.6% vs 7.7%; p<0.01).
Overall, 57,5% of patients had improved/unchanged continence, whereas 24.6% experienced severe (!3pads/day) incontinence; spontaneous or PDE-5 assisted erections occurred in 8.1% of the cases (15.6% potent before sRP had preserved erectile function compared to pre-sRP). Considering nerve sparing procedures, 3 (11.5%) in 26 men with available results maintained spontaneous or PDE-5 assisted erections. Robotic approach was an independent predictor for continence preservation (OR 0.411, p[0.022) 
MP60-04 LONG-TERM ONCOLOGICAL AND FUNCTIONAL OUTCOMES OF HIGH-RISK PROSTATE CANCER FOLLOWING ROBOT-ASSISTED LAPAROSCOPIC PROSTATECTOMY: MINIMUM FOLLOW-UP OF 10 YEARS
Pratik Gurung*, Elizabeth Ellis, Jasmine Wood, Stephen Hassig, Changyong Feng, Ahmed Ghazi, Jean Joseph, Rochester, NY INTRODUCTION AND OBJECTIVES: Data on long-term oncological and functional outcomes of robot-assisted laparoscopic prostatectomy (RALP) beyond 10 years are sparse. We aimed to interrogate our prospectively maintained database to outline the outcomes, in high-risk cases mandating long-term follow-up, with at least 10 years of follow-up.
METHODS: Risk stratification to identify eligible cases was based on D'Amico risk at the outset and post-operative risk parameters (Gleason !8, !pT2c, pN1, positive surgical margin [PSM] CONCLUSIONS: In conclusion, RALP confers durable oncological outcomes beyond 10 years as prostate cancer specific (2.2%) and other-cause (10.2%) mortalities are relatively low. In this first study to also look at functional outcomes of RALP beyond 10 years, continence was excellent with around 9 in 10 (91%) men remaining completely dry. Around a third of men were continuing to have penetrative intercourse.
Source of Funding: None.
MP60-05 DE NOVO OVERACTIVE BLADDER AFTER RADICAL PROSTATECTOMY IN PATIENTS WITH PROSTATE CANCER
Jun Nyung Lee, Kyeong-Hyeon Byeon*, Heon Ha, Jae-Wook Chung, Yun-Sok Ha, Seock Hwan Choi, Bum Soo Kim, Hyun Tae Kim, Tae-Hwan Kim, Eun Sang Yoo, Tae Gyun Kwon, Sung Kwang Chung, Daugu, Korea, Republic of INTRODUCTION AND OBJECTIVES: Male stress urinary incontinence is a well-recognized complication after radical prostatectomy in patients with prostate cancer. Although deterioration of storage symptoms such as urgency and frequency is also expected after radical prostatectomy, few studies have evaluated storage dysfunction such as overactive bladder (OAB) after radical prostatectomy. In this study, we evaluated an incidence of de novo OAB and the factors related to de novo OAB occurrence following radical prostatectomy.
METHODS: We prospectively observed the patients without OAB who underwent radical prostatectomy for prostate cancer in our institution from October 2017 to March 2018. All the patients underwent international prostate symptom score (IPSS), overactive bladder symptom score (OABSS), and uroflowmetry before surgery and at three months after surgery. OAB was defined as a score of 1 or more of the urgency component of OABSS. At three months after radical prostatectomy, the patients were divided into two groups (OAB group and non-OAB group) on the presence of de novo OAB. We evaluated the patients' demographics and outcomes after radical prostatectomy according to de novo OAB. Predictive factors for de novo OAB after radical prostatectomy were analyzed using a multivariate logistic regression model. RESULTS: Of the 50 patients without pre-operative OAB, de novo OAB was observed in 22 (44%) patients at 3 months after radical prostatectomy. De novo OAB group showed old age, high value of preoperative IPSS storage subscore, and large volume of post-void residual urine on preoperative uroflowmetry compared to non-OAB group. Multivariate analysis showed that age and preoperative IPSS storage subscore were independent predictive factors of de novo OAB after radical prostatectomy. Preoperative risk stratification for prostate cancer, method of radical prostatectomy (open vs robot), and pathological results were not related with de novo OAB following radical prostatectomy.
CONCLUSIONS: In this study, de novo OAB was observed in 44% (22/50) patients at 3 months after radical prostatectomy. Age and preoperative IPSS storage subscore were found to be independent predictive factors of de novo OAB following radical prostatectomy.
Source of Funding: none

MP60-06
INTRODUCTION AND OBJECTIVES: Previous studies reported improved continence recovery by bladder neck sparing (BNS) in prostate cancer (PCa) patients treated with robot-assisted laparoscopic radical prostatectomy (RALP), without compromising biochemical recurrence (BCR). We compared the continence outcomes, surgical margin rates and BCR risk of BNS vs. bladder neck reconstruction (BNR) patients during RALP.
METHODS: Overall, 1,512 patients who underwent RALP with BNS or BNR between 2010 and 2017 in a single high-volume center,
